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CONTRACTOR VERMONT OXFORD NETWORK, INC.

Federal ID MNo. or Social Security No,

Contractor's Representative Jeffrey Gould, M.D., Maternal and Chitd Health Branch

Address 1947 Center Street, Berkley, CA 94704 Phone

Mature of Contract; (Briefly describe the general terms of the contract)

For the Medical Center to participate in the California Perinatal Quality Care
from California hospitals, for the development and implementation of
neonatal care units in California, the Medical Center must enter }

{WON), so that VON can process the data as collected by C

{GPQCG} which uses data collected
improvement strategies in matemity and
reement with the Yermont Oxford Metwerk, Inc.
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